Introduction
 Parathyroidectomy is a curative treatment for primary hyperparathyroidism (PHPT)
 85-90% of PHPT are due to parathyroid adenomas (PA)
 Pre-operative localization of adenomas in PHPT done with ultrasound (US) and MIBI scan, to facilitate mini-parathyroidectomy  US of the neck needs a trained radiographer with knowledge of parathyroid embryology and anatomy to locate a parathyroid adenoma  US locates concomitant (and more common) thyroid nodules -this can cause false + localization of parathyroid adenoma; ectopic PTH adenoma cannot be located with US. US identification of thyroid nodules helps in subtraction imaging with MIBI ( 
Aim
The aim of our retrospective analysis was to assess the utility of US and MIBI in localizing a parathyroid adenoma in facilitating parathyroid surgery, by comparing their accuracy to the intra-operative localization and histology post-operatively  Pre-operative localization may not be possible in 5% of patients with PHPT despite the pathology being a parathyroid adenoma  Even combining MIBI and US, false localization in 4% of the patients (even if hyperplasia is included as a confounder)
 Combined use of SPECT/CT with MIBI increases the sensitivity of the MIBI; this could however increase the risk of radiation to thyroid gland-on our data we could not do a sub-analysis due to the retrospective nature of the analysis  Additional imaging modality such as MRI or 4D CT have been used to locate the adenoma in some of these patients as per the surgeon's decision (Starker et al, Ann Surg Oncol 2011)  We did not do any sub-analysis on recent cohorts -with improvement in imaging modalities and use of newer techniques such as SPECT and 4D CT, the accuracy of pre-operative localization is likely to have improved  50% of these were PA  29% were normal  MIBI and US continue to be the combined initial imaging modality for preoperative localization of parathyroid adenomas in PHPT  MIBI and US offer comparable sensitivity in location a parathyroid adenoma; combining them improves sensitivity  Concordance between the two forms of imaging is quite good; however due to the risk of false positivity it would still be prudent to use both imaging to avoid misdiagnosing PHPT
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